MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =[

"\. »sDEPAHTMENT OF PUBLIC HEALTH AND WELPF

;2 ; /2 . STATE FIL R
‘ﬁbﬁé}u Registration District Ne. __.._,¢ ==aoPrimary Registration District Ne. 3d17__.._lhg:srrar‘n No. _Q_L_____ € NUMBER

AMENDED . i -

ou.qg!@uu —FFHEO ARG5S 1953

LI 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. IF instiiution: Residenca Gefore

VS 300 a. COUNTY Butler * STATRS agonurd, B SN Ripley admission)

Rev. 4/59 . CITY (If outside corporate himits, give TOWNSHIP only) Lengih of atay in 1b c. CITY Tnaide Limits
OR

(8] ]
%N _Poplar Bluff 1 _day "N poniphan YuQ vB

c. FULL NAME OF TIf NOT in hospital, give location) Intide Limits d. STREET (If cutside, giva location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION. Dactor! g Hospital Yas Xl Ne[d Route #2 Yorlll No 1

3. NAME OF DECEASED First Middle Lost 4. DATE Month - Year

(fyee e erind Walter Sylvester Harris oA July 2 ! 963
lF u DER 1 YEA IF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Married B Mever Married [] |8. DATE OF BIRTH | ¥- AGE (last birthday)

PYERY
20‘?! o..,

DATE AMENDED

Widowed (] Divorced [ Dnvl Hours Min
White 6/ 24
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNIRY
durin on of work:n Iife,_aven if retired)
Worker Ripley Co,, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ulliam_A;_Hams______ﬂangy_L;Eg_Qkﬂl May Harrlg
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Addrers

(Yes, ng, or unknown) I(Ii yes, give war or darey of servi

No Mrs May Harria Doniphan, Mo,

18, CAUSE OF DEATH (Emter only one csuse per lins INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (s} K L e [ <, [ Uuve

Conditions, if any, DUE TO (b) B {a )(‘Lnr / ol ‘IlCr‘/{ V)Clcl‘o SIS0 Izg

which gave rise 10
above cavsa (a),
stating the under-
lying cause last, DUE TO (c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUI‘ING TO DEATH but not related 1o the terminal PART 11l If decamad was femasle was
diseass condition given in PART 1 [a there a pregnancy in last 90 days.

(4@.5.'06 rcarcj {& Olap [0 Yes | ONo | D unknown

19. WAS AUTOPSY 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
ER| [m] [m| [m} . .
e Ne D

20c. TIME OF Hour Manth, Day, Yoar
INJURY am. -
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., atc.) -
NOT WHILE AT WORK [J

[
4
w
=
2
L
0
[a]

AMENDMENTS ON THIS RECORD ARE AS FCLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

7-25-63 ¥ 7-25-63

. | attended the d d from 7-24-63 to and last saw p;m alive on

8: 04 m on the date stated abava, and to the best of my knowledge, from 1he causas stated.

ree or title 226, ADDRESS 72¢, DATE SIGNED
Y2 _Q Poplar Bluff, Missourl b-29-63 |

23a. BURIAL, CREMATION, | 23b. DATE ~ [ 23c. NAME OF CEMETERY. OR CREMATORY 4 23d. LOCATION (City, town, or county) (State}

"Burlal | 7-27-63 Belleview Cemetery ipley Co,, Missopri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY OCAL REG. 246. REGISTRAR'S SIGNATURE_ .
Edw oniph oy -2 567 2 s

(L d Embalmer's § on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Jack L__.'\ Cunningham . Student Embalmer No._6L

.
‘

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above cénstitutes grounds f3r fevocafion of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact, should be so stated above.




